Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from October
16th through 31st, 2002. The State Clearinghouse reviews federally funded grants mandated by
Executive Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



18/31/2882 @©9:54 4454858

APPLICATION FOR
FEDERAL ASSISTANCE

LFE PAGE 82

QME Agpenval No. 234486043

2. DATE SUBMITTED Appllcsnt Wentifier

1. TYPE OF SUBMISSION:

October 22, 2002

Addrese (give city, county, Rtate and xip cada);

LY Li=' Pr~zgplicatiay 3, DATE RECENED BY STATE State Application ldantifiar
E Construction D Cansiruction
4. DATE RECEIVED BY FEDERAL AGENCY Federal lgentifier
[ — Non-Constnucon F-95-B Amendment #3
B FoRbTEN. e ‘ :
Legul Name: STATE OF CALIFORNIA nit

Rgdartment of Fish and Game

CA Department of Fish & G
Fisheries Programs Branch
1812 Ninth Street
Sacramento, CA 953814

R

appli

aet 31 0

anaEn aghane number of the paczon lo be comaced on malters invoking this
vE area code):

Carolyn Murata (916) 445-3559

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

94-1697567

B, TYPE OF APPLICATION:
:]Naw Conn’nuatbn D
If Revizlon, anter aparopriate letter(z) in bax{ss):

]
A Inereaza Award B. Decroaze Award
C. increass Duraiion D. Deersazn Durstion

E Quer (specify):

7. TYPE OF APPLICANT! {snter appropriate latter): A
A State H. Independent School Olst
. B. Caunly I 3tate Conrolled Inswuction
Reviglan C. Municipal . af Mighar Leaming
0. Township J. Private University
E. Interstate L Individual
N F. mtermunicipal M. Profit Organization
- G. Specil Distriet N. Otnar (Specity)

10. CATALQG OF PEDERAL DOMESTIC ASSISTANCE NUMBER:
15-605

e Sport Fish Restoration Act U.S. Fish and Wildlife Service

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior .

12, AREAS AFFECTED BY PROJECT (cilles, courtias, miates, et ):

Santa Clara County

13. PROPOSED PROJECT:

11. DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:

Amendment #3 to Motorboat Access Enhancement
Project for Anderson Lake Boat Launching Facility.
Requesting an extension to accommadate project
construction. No change in costs.

Stan Date Ending Data 14, CONGRESSIQNAL DISTRICTS OF:

15. ESTIMATED FUNDING;

1 2/03[9 8 1 2]3 1 103 a. Aoplicsnt . ‘ b, Project

3 - 16

f.  Program incame-

» TOTAL ~$3,071,000.00

a Fadoml $2,303,250.00 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
b, Appiicant 3 YES. THIS PREAPALICATIONIAPFLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE OROER 12372 PROCESS FOR REVIEW ON;
e st $767,750.00 pate: _ Q. %!, Yo
b NO. PROGRAM IS NOT COVERED 57 £.0. 12372
4 Local OUR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
5. Othar 17, 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

Yas if Yag" altsch an explangiion X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA TIONIFREAPPLICATION ARS TRUZ AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERANING BORY OF THE APPUCANT AND THE APPLICANT WILL OOMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE /S AWARDED.

a Typed Name of Aulhorized Ropresentativa

Michael F. Hamis

b. Titia: & Tealephone Number

Deputy Director, Admin. (916) 6534633

d, Signatura of Authorized Represemative

=]

LEBETV R [ oo

Apgpraved far the Secratsry of the Intaniar

Signaturp

“nng‘F 3 . UU Date

 —
_—

Previnug Editions Not Usable

Standand Form 424 (REV <48}
Prageridad by OMB Ciraular A-102
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0CT-30-2002 WED 02:24 PH

APPLICATION FOR

FAX NO. P. 02

OMB Approval Na. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

August 2, 2002

Applicarnt ldentifier
N/A

1. TYPE OF SUBMISSION:

pplication Preapplication

3. DATE RECEIVED BY STATE

SR

D Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
06-01451

5. APPLICANT INFORMATION

Legal Name!
California - Department of Parks and

ez 0 BTV

onal Unit:
ia Department of Parks and Recreation

Address (give city, county, Stete, and zip cads):
Post Office Box 942896
Sacramento 3150  Sacramento
California 06 94296-0001 |

ng telephone number of peraon to be contacted on matters invalving
th ﬂon (g/ve area code)
King, Jr.
(916) 653-8758 .

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

rll—MHHHSTW

PE F APPLICANT: (enter appropriale lefter in box) .

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

] Ravision

Hpn

C. Increase Duration

7] continuation

A. Increase Award B. Decreasa Award
D. Decrease Durstion  Other(specify).

ng‘.‘ ‘““ H. Independent School Dist,
B. County 1. State Conmolied instltion of Higher Leaming
C. Municipal J. Private University
D. Township . indian Tribe
E. intersiate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Westem Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1]5]—[s]1]s]

TITLE: Quidoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Silverwood Lake Dev.
Dept. of Boating and Waterways

12. AREAS AFFECTED BY PROJECT (Citlos, Counties, States, efc.):
06-33434

2000 Evergreen Street, Suite 100
Sacramento, Ca 95815

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1011102 6/30/06 03 35
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 . L]

222,309 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

222,309 PROCESS FOR REVIEW ON:
¢. State $ o

DATE /& - 30 ~0O2-
d. Local 3 o :
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
o. Other 3 ® SR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Prograr Income 8 »
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8. TOTAL ¥ 444,618 S ] Yes 1f"Yes,” attach an explanation. [Ine

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

a. Type Name of Authorized Representative b. Thle
Ruth Coleman

Acting Dirsctor Parks and Recreatio

lc. Telephone Numbar
(916) 653-7423

d. Signature of Authorized Rapresen

o. Date Sign
P o

Previous Edition Ussble
Authorized for Local Reproduction

Swandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



A

S

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appilication Identifier
Application Preapplication
[j Construction -] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[:l Non-Construction [:] Mon-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Artois Community Services District Water System
Address (give city, county, State, and zip code): ) Name and telephone number of person to be contacted on matters involving

this application (give area code)

P.0. Box 130

Artois, CA 95988 Jack Cavier Jr. (530-934-5654)
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letler in box)
] [ i T, .
Cl4 15155 | 0¥
{ 6b l l ” 1 l ﬁ i l H t ] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
5{} Mew D Continuation [j Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letler(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1]o]—{7]6] 0] New well pressure tank,
TTLE: Water & Waste Dispsalbans and Grants Natural Gas generator,
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.): fittings.

Lrtois Community
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
/03 8/03
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXFECUTIVE
ORDER 12372 PROCESS?
a.Federal 7 ~an $ w
. _X_J * .
Grant $ 180 ’ 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
$20,000 PROCESS FOR REVIEW ON: :
c. 3tate [ o
DATE __8/15/02. ____
d. Local $ L D
/ b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ SEP g o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
3 0 2007 FOR REVIEW
f. Program Income $ 8T 2o
’ nﬂﬂgClEAgm”\“A‘ 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
STETAL 5 W% Yes I "Yes,” attach an ex i
7 2] 2S, ] kplanation. No
280,000 [ i [l

18, TO THE BEST OF MY KNOWLEDGE AMD BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMEMT HAS BEEN DULY AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ABSURANCESD IF THE ASSISTANCE 1S AWARDED,

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Jack Cavier Jr. Chairman (530) 934-5654
d. Sigymyture of Aut 105'ize$Repres niative e. Date Signed
i Zef een. ?\/ 02~

Standard Form 424 (Rev. 7-97)

“I‘;rus Editon Usable
Prescribed by OMB Circular A-102

Authorized for Local Reproduciinn



OMB Approval No. 0348-0043

APPLICATION FOR 2. Date Submitted (mm/ddryyyy) Applicant Identifier
EDERA| SISTANCE

F L AS ANC 09/27/02

1. Type of Submissiom 3. Date Received by State (mmvddiyyyy) State Applicant ldentifier
Appiication Preapplication
Construction [ construction 4. Date Received by Federal Agency Federal Identifier

(mm/dd/yyyy)

D Non-Construction |:| Non-Construction

5. APPLICANT INFORMATION

L.egal Name:
Community Home Partners, LLC

Organizational Unit:
Ownership Entity

Address (give city, county, state, and zip code).

675 North First Street, Suite 620
San Jose, CA 95112

Name and telephone number of the person to be contacted on matters invalving this
application {give area code)

Maxine Brookner

Phone: 925.606.1600, fax 925.606.1661

6. EMPLOYER IDENTIFICATION NUMBER (EIN}):

7. TYPE OF APPLICANT:
(enter appropriate fetter in box)

| 7 ] 7 ] - l 0 l 4 | 8 I l 4 I 5 I 9 l A. State i, State Controlied Institution of Higher Learning
8. County J. Private University
8. TYPE OF APPLICATION: C. Municipal K. Indian Tribe
D. Township L. Individual
K New 3 continuation [ Revision E. intersiate M.  Profit Organization
F. Intermunicipal N.  Nonprofit
If Revision, enter appropriate letter(s) in box(es): I___I D G. Special District 0.  Public Housing Agency
A. Increase Award B. Decrease Award C. Increase Duration H. independent School Dist. (Pspegftyh)er
0. Decrease Duration Other (specify): 8. NAME OF FEDERAL AGENCY:

U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC 1 4
ASSISTANCE NUMBER: (xx-yyy)

1 3 4 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
See attached Legal Description and Property Description

TITLE: Mortgage Insurance - Section 232

104-bed assisted living facility, with Dementia component. Additional funding
provided by the Santa Clara RDA. Project has reserved 21 beds as
affordable.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Santa Clara, Santa Clara County, California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
(mm/dd/yyyy) (mm/dd/yyyy)
01/01/03 07/01/04

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

Complete form HUD-424-M, Funding Matrix

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mmiddlyyyy) N/A

b. NO. D PROGRAM i8S NOT COVERED BY E.O. 12372

OR E] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If *Yes,” attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Miriarii S G

b. Title c. Telephone number
Senior Mortgage Analyst (Include Area Codey 415.733.1552

d. Signature of Authorized Represen@t’

e. Date Sigfied (mm/dd/yyyy)

22 D2

Previous Edition Usable” \”?/

(7/97) /

Standard Form 424

Prescribed by OMB Circular A-102
Authorized for Local Reproduction




PART I - FACESHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Application Non—Construction

2. DATE SUBMITTED TO CORPORATION FOR| 3. a. DATE RECEIVED BY STATE:
NATIONAL SERVICE (CNS):

3.b. STATE APPLICATION IDENTIFIER:

4. a. DATE RECEIVED BY CNS:

4.b. CNS GRANT NUMBER:

02SFPCA007

5. APPLICANT INFORMATION

LEGAL NAME: Fresno County Economic Opportunities Commission
ORGANIZATIONAL UNIT: Foster Grandparent Program

ADDRESS (give street address, city, county, state and zip code):

1920 Mariposa Mall, Suite 330
Fresno, CA 93721
Fresno County

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Victoria Lopes

TELEPHONE NUMBER: (559) 263-1533
FAX NUMBER: (559) 263-1540

INTERNET E-MAIL ADDRESS; vicki.lopes@fresnoeoc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

94 [-[1]6]0]6]5]1]9]

8. TYPE OF APPLICATION (Check appropriate box):
X nNEw [JeontivuaTION
[CrevisioN

If Revision, enter appropriate letter(s) in box(es):

L0

B. Decrease Award C. Increase Duration

E. Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) D

State H. Independent School District

County 1. State Controlled Institution of Higher Learning
Municipal J. Private University

. Township K. Indian Tribe
Interstate L. Individual

M. Profit Organization
N. Private Non-Profit Organization

Intermunicipal
. Special District

0. Other (specify)

OmEmUOw»

9. NAME OF FEDERAL AGENCY:
Corporation for National Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
RSVP; 94.002
FGP: 94.011
SCP:  94.016
Senior Demonstration: 94.015

lolallol1l1]

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc.):
Fresno County California,

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The Foster Grandparent Program provides volunteer opportunities
for 85 low income persons age 60 and over who volunteer 20

Contiguous city in Madera County, California Crpm
SEf-g
13. PROPOSED PROJECT:  START DATE: 01/01/03 END DATE: 12/31/05 / Y Zl 002 /
14. ESTIMATED FUNDING: Year 1 of a Three Year Budget 15. IS APPLICATION SUBJECT TO ’1E EXECUTIVE
ORDER 12372 PROCESS? AR
a. FEDERAL s 346,359 ING Ho
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AV
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT $ 44,163 REVIEW ON:
DATE ___September 25, 2002
c. STATE $ 35,059
b. YES. L1 PROGRAM IS NOT COVERED BY E.O. 12372
d. LOCAL s 26.741 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
’ REVIEW
e. OTHER s 27,742
16. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. TOTAL $ 4 80’064 D YES  If“Yes,” attach an explanation. NO

17. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

a. TYPED NAME OF AUTHORIZED REPR}:’.%\JTATIV N b. TITLE:

Roger Palomino =~/ /

N Executive Director

¢. TELEPHONE NUMBER:

(559)-263-1012

d. SIGNATURE OF AUTW%&%?NT?Q’WE; % = ﬁ //

e. DATE SIGNED:

Q/23/02

Modified Standard Formf424fNSSC (Rev 4/01)

/ PAGE 12




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED 7 ‘ation identifier
FEDERAL ASSISTANCE 11-21-01 =
N EBEEELIWVE M
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE sif pplieatibl (demtifEr Y O
Application Preapplication
™1 Construction 71 Construction n
4. DATE RECEIVED BY FEDERAL AGENCY Faﬁﬁl Identifierr 5 ¢ )
] Non-Construction ] Non-Construction Ve

5. APPLICATION INFORMATION

Legal Name Organizational Unit DN HTS -
SUPERIOR CALIFORNIA ECONOMIC STATE CLEARING HUU:
DEVELOPMENT DISTRICT

Address (give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters
involving this application (give area code)
737 Auditorium Drive, Suite A

Redding, Shasta County, California 96001 Robert Nash, Executive Officer
Phone: (530) 225-2760 Fax: (630) 225-2769 E-Mail: bnash@scedd.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) | G|
6 18 |__ {0 3|43 0 5 1 A. State H. Independent School Dist.
B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: D. Township K. Indian Tribe
. . . E. Intersiate L. Individual
L1 New [ Continuation [ Revision F.Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in boxes(es) [:] D G. Special District  N. Other (Specify):
A. Increase Award B. Decrease Award C. Increase 9. NAME OF FEDERAL AGENCY:
. . U.S. Department of Commerce
D. Decrease Duration  Other (specify): Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC 111 310 2 | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: u

Planning and implementation of a long range economic development program
which will focus on job retention/creation and economic diversification to
alleviate substantial unempioyment within the district.

TITLE: Economic Development Support for Planning Organizations

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

Modoc, Shasta, Siskiyou and Trinity Counties in California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
01-01-03 12-31-03 2™ (Herger) 2" (Herger)
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 60,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 20,000
DATE 10-8-02
c. State $
b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $
[l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3
f. Program income | $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 80,000 [ Yes If “Yes,” attach an explanation. [ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Kenneth Humberston President (530) 225-2760
d.  Signature of Authorized Representative e. Date Signed
11-21-02
Previous Editions Not Usable Standard Form 424 (REV 4-88)

Prescribed by OMB Circular A-102
Authorized for Local Reproduction




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1.TYPE OF SUBMISSION:
Application

Preappiication
D Construction

Non-Construction 5

Construction

Non-Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

LegalName: Rural Communit

ies Housing

Organizatlonal Unit:

237 E. Gobbi

Address (give city, county, state, and zip code):

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Duane Hill 707 463 1975 ext. 8

If Revision, enter appropriate letter(s) in

A. Increase Award

0. Decrease Duration Other (specify):

ukiah, CA. 95482
6. EMPLOYER IDENTIFICATION (EIN):
914 1|-1213]119]8|91]4
8. TYPE OF APPLICATION: '
E New D Continuation DRevision

B. Decrease Award

1 [

¢. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box]

[ ]

A. State H. Independent School Dist.

B. County I State Controlled Institution of Higher Learning
C . Municipal J.  Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N, Other (Specify)

Non-Profit Housing Corporation

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture
Rural Development Agency

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

0 7

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Communities Facilities Loan

RECEIVED

Ukiah; Mendocino County;
: ; T ,
California ac 25 7007
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project STATE CLEARING HOUSH
2/1/03 7/31/03 2nd 2nd
18, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ¥ 775 ,000 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
c. State $ DATE 1 0/28/02
d. Local $ D
b. NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income § 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total § 77 5 000 O OO E] YES {Attach explanation) QNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name

of Authogiaed Representative
Du gn‘{y; ill

b. Title

Executive Director

c. Telephone Number

707 463 1975 x.

e. Date Signed
10/22/02

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




View Print

DOT

Q

Page 1 of 9

FTA

U.S. Department of Transportation

r
. y

Application for Federal Assistance

Federal Transit Administration

| (%MO{W

Recipiént ID:

5448

Recipient Name:

YOLO COUNTY TRANSPORTATION DISTRICT

| Project 1D:

CA-90-Y165

Budget Number:

1 - Budget Pending Approval

Project information:

transit planning, capital projects

Part 1: Recipient Information

Project Number:

CA-90-Y165

Recipient ID:

5448

Recipient Name:

YOLO COUNTY TRANSPORTATION DISTRICT

Address: 350 INDUSTRIAL WAY , WOODLAND, CA 95776 0000
Telephone: (530) 661-0816 M\ EREIVE M
Facsimile: (530) 661-1732 ) —
Union Information A
No information found. STME CLEARING HOUSE;
Part 2: Project Information
Project Type: Grant Gross Project $1,222,703
Project Number: CA-90-Y165 Cost:
, - " Adjustment Amt: $0
. ... |transit planning, capital
Project Description: projects Total Eligible Cost: $1,222,703
Recipient Type: 8:82:] gg;{grr]nmental | Total FTA Amt: $978,162
' — Total State Amt: $0
FTA.FTrOJect Mgr: Phll().kl Barros Total Local Armt: $044.541
Recipient Contact: Martie Dote [Other Federal .
New/Amendment: None Specified Amt;
Amend Reason: None Specified | Special Cond Amt: $0
I

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=] 10/21/2002



View Print

Page 2 of 9

Fed Dom Asst. #: None Specified Special Condition: |None Specified
Sec. of Statute: 5307 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Jul. 01, 2002 - Jun. 30, 2003 Est. Oblig Date: 01-Sep-2002
Recvd. By State: Pre-Award
Authority?: Yes

EO 12372 Rev: Not Applicable -

, ; - Fed. Debt
Review Date: None Specified Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Jul. 31, 2002
Prm Plan) :
Program Page:
Appiication Type: Electronic
Supp. Agreement?: | Yes
Debt. Deling. Details:

Urbanized Areas

UZAID UZA Name
60000 CALIFORNIA
60000 CALIFORNIA

Congressional Districts

State ID | District Code | District Official
6 3 Doug Ose
6 4 John T Doolittle

Project Detalils

Using urban formula (Section 5307) funds for YCTD 2002/03 budget year, transit planning (Yolobus service
planning), preventive maintenance and capital overhauls, ADA operating assistance, corridor study consultant
(four-county study in the 180 corridor for regional rail service), maintenance truck and maintenance facility
improvements and equipment, and passenger amenities for various Yolobus stops (shelters, benches and pull-

outs).

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
442-00 METROPOLITAN PLANNING 0 $108,162 $135,203

ACTIVITY

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ ViewPrintRes.asp?GUID... 10/21/2002



SEP-23-2002 MON 05:14 PM TRI ~~PITAL COMPANY INC.

FAX NO. 4157331565

P, 02

OMB Approvil No, 0348.0043

APPLICATION FOR 2. Dato Submitted (mmvediyyyi Applicant identifier

FEDERAL ASSISTANCE 09/27102

1. Type of Submissiom 3. Date Recelved by State (nuvadiyyyy) Statp R
Application Preapplication W

4

B4 construction [ canstrucion
(erund/dddlyyyy)

[:] Nan-Conulrihion D Hon-Construclion

4. Date Recolvod by Federal Agency

Fedd

L

o
[

(ifler ac«g i 3 i

ly

5. APPLICANT INFORMATION e ALLO
Lot Crgzatonl Unt STATE CLEARING TUUOL
Communily Home Parners, LLC Sl sttty

Addiess (give eiy, county, stalo. and Tip eide),

&75 North Fasl Strest, Sulle 020
San Jase. CA 95112

appication

Marre and e prone twumibsr of lha person io be contacled on mallers invalving s

{give 3rea COAR)

Mexine Broakner
Phone; 925 8061800, [ax §28.50€.166 1

6. FMPLOYER [DENTIFICATION NUMBER (EIN):

7] -[elsleli]a]s]o]

"B, YYPE OF APPLICATION:

= new [ Revizion

1 O

C. Increage Durauon

[ Continuation

[ Revision. entor pporapriade [elgn () in box(us):

A Increase Award . Dacronce AwErg

0. Deoresme Durtion Othar (specily)

7. TYPE OF APPLICANT:

{artar appropeata latler i box)

A Slale I, Stole Conbrolied Incalutien of Higher Laarnmg
. Counly J. Prugle Unversily
C. Munlopal j.  Indlan Trba
D.  Yownship L. Indwidusl
E.  irterstale M, Profit Orgunizalion
F.  ielermunicipat N.  Nonprafit
G. Specla Dislrict 0. Pubhc Hauzing Agency
K. Indepandant Schoo: Dist, . Other
(Speay)
9. NAME OF FEDERAL AGENCY:

U.5, Departmenl of Housing and Urban Oevelopment

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANGE NUMBER: (xxyyy)

Scea

TITLE:  Morlgago Isurance » Section 232

12, AREAS AFFECTED BY PROJECT (cltles, counties, states, ofc.):

Sania Clara. Sants Clara Counly, Califernia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

uached Legal Description and Proparly Description

104-bed assisted living facility, with Damenlia componenl. Addilional funding
provided by tho Santp Ciarg RDA. Project has reserved 21 beds as
affordablo,

13, PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Stand Date Ending Dufe 2. Applicant
(mridlvyyy) (rtvadlyyyy)
G010 07101104

b. Projeel

Complets form HUD~424-M, Funding Matrix

OR

10. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8. YE3. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILARLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON.

OATE {mmiddlyyyy)

N/A

b O [ PROGRAM IS NOT COVERED BY EO. 12372

") PROGRAM HAS NOT BEEN SELFCTED 0V BTATE FOR REVIEW

Yex

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
If “Y&s," 8H1aCh 8n axpANANON,

No

i 18, TO THE BEST OF MY KNOWLIDGL AND BELIFF, ALL DATA IN TRIS APPLICATIDN/PREAPALICATION ARE TRUE AND CORRLCT, YHE POCUMENT HAS BEEN DULY
AUTHORIZED BY THl: GOYURNING BOY OF THE APPLICANT AND TIH APPLICANT WILL COMPLY WITH THC ATYACHED AJSURANGES IF THE ASSISTANCE 15 AWARDED,

3, Typot Mo of ALihoiized Reprasentallve
Misieni §EH T~

~

b. Tille

¢, Telephere number

Senlor Mortgage Analyst (Incluos Area Codey 415.733 1552

g

e. Dals Sighed (mmvdd/yyyy)

Brevigus Edition Usably
(7197}

7 2,7/02...

Standard Form 424

Prescribed by OMB Cireular A-102

Authorized for Local Reproduction




APPLICATION FOR

OMB Approval No. 0348-0043

= 2. DATE SUBMITTED Applicant ldentifier
=DERAL ASSISTANCE May 28, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [v] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1 Non-Construction ["] Non-Construction
5. APPLIGANT INFORMATION
Legal Name: Organizational Unit:

County of Colusa

Migrant Housing

Address (give city, county, State, and zip code):

100 Sunrise blvd., Suite F
Colusa, CA 95932

Name and telephone number of person to be contacted on matters invalving
this application (give area code)

Harry A. Krug, 530-458-0580

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(o) —[e]ofoJo s o]e]

7. TYPE OF APPLICANT: (enfer appropriate letter in box)

8. TYPE OF APPLICATION:

New D Continuation D Revision
f Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(spacify): ‘

A, State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.8.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: -

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJERQT:

l Williams Agricultural Farm Labor Housing

[1]o]—[4]0]5
TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, elc.):
City of Williams, County of Colusa, California

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1/1/03 12/31/03 3 3
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STAT\E\%?NE\
ORDER 12372 PROCESS? d
a. Federal $ go {SZ“‘
3,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 50 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5,000 PROGESS FOR REVIEW ON:
c. State 3 e
2,000,000 DATE
d. Local $ o
400,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
s. Other $ R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
g TOTAL $ 2 e :
5,405,000 (] Yes H "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APP LICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

1. Type Name of Authorized Representative b. Title

Harry A. KrugZ Directar of Migrant Housing (530) 458-0580

c. Telephone Number

d. Sign thorized Repr m

- "a‘?%?/ooz

Prev1q§t{E‘E'imon Usal
Authorized for Local Reprogliction

{ standafd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



‘OMB Approval No. 0348-0043

APPL'CATEGN FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application «  Preapplication
X1 Construction ¢ O Construction
: 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

[J Non-Construction ¢ [} Non-Construction

§. APPLICANT INFORMATION

{.egal Name:
Coachella Valley Water District

Organizational Unit:
Stormwater Unit

Address (give cily, county, state, and zip code):
Post Office Box 1058
Coachella, California 92236
Riverside County

Name and telephone number of the person to be contacted on matters involving
this application (give area code)

Patti Schwartz, Principal Stormwater Engineer
(760) 398-2661 ext. 270

6. EMPLOVER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) @

— A. State H. Independent School Dist.

915 610 (0 |0 8 7 B. County I. State Controlled Institution of Higher Learning
o TYPE OF APPLICATION: C. Municipal J. Private University
. ' D. Township K. Indian Tribe
New ] Continuation ] Revision E. interstate L. Individual

’ F. Intermunicipal M. Profit Organization

If Revision, enter appropriate letter(s) in box{es): D D G. Special District N. Other (Specify):

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
USDA, Natural Resource Conservation Service

19. CATALOG OF FEDERAL DOMESTIC 1 0

ASSISTANCE NUMBER: [ ] 9

4 |1 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TTLE: Yatershed Protection and Flood

Prevention

Oasis Area Drainage Basin

(Description Attached) ?%E@EE%VE{)

12. AREAS AFFECTED BY PROJECT (cilies, counties, states, elc.):

Oasis area in Riverside County, California

0CT 2 2 2002

STATE CLEARING HOQUSE

13._PROPQSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
n/a n/a U.S. Representative Mary Bomno U.S. Representative Mary Bono
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 00 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
not yet determined STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 3 " " " .00 DATE
c. State 3 n " " .00
NO. [] PROGRAM IS NOT COVERED BY E0. 12372
d. Local $ n " " 00
] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ " " " .00
f. Program Income $ " " w .00 | 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes It "Yes,” attach an explanation. @ No
g. TOTAL $ " n " .00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title ¢ Telephone number
See Attached Signature Pages General Manager-Chief Engineen (760) 398-2651
e Date Signed

d. Signature of futhorized Representative

P

10]7/02.

Standard Form 424  (REV 1.88)

Previous Editions Not Usable hl .
Authgfized for Local Reproduction Prescribed by OMB Lwiuiar A-102




OMB Approval No. 0348-0043

APPLICATION FOR 2. Date Submitted (mm/ddlyyyy) Applicant Identifier
FEDERAL ASSISTANCE 717102
1. Type of Submissiom 3. Date Received by State (mm/ddiyyyy) State Applicant identifier
Application Preapplication
Construction ] construction 4. Date Received by Federal Agency Federal Identifier
(mm/dd/yyyy)
[:] Non-Construction D Non-Construction

5, APPLICANT INFORMATION
Legal Name: Organizational Unit:

SHAMROCK HOLDINGS, LLC
Address (give city, county, state, and zip code):

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

2115 S.W. SUNSET DRIVE JAMES HAMERNICK, REILLY MORTGAGE GROUP
PORTLAND, OR 87201-2065 703-760-4743
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: E
(enter appropriate letter in box)
[ T 1-[=Telo] | T | |1 A State . State Controlied Institution of Higher Learning
: B. County J. Private University
8. TYPE OF APPLICATION: C.  Municipal K. Indian Tribe
D.  Township L. Individual
New [ continuation [] Revision E. Interstate M. Profit Organization
F.  Intermunicipal N.  Nonprofit
If Revision, enter appropriate letter(s) in box(es): [j D G. Special District O.  Public Housing Agency
A. Increase Award B. Decrease Award C. Increase Duration H. Independent School Dist. P. Other
(Specify}
D. Decrease Duration Other (specify}: 9. NAME OF FEDERAL AGENCY:
US DEPARTMENT OF HOUSING & URBAN DEVELOPMENT
10. CATALOG OF FEDERAL DOMESTIC 1 4 1 2 9 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: (xx-yyy) FHA SECTION 232, NEW CONSTRUCTION

100 Unit Assisted Living Facility

TITLE:  Mortgage Insurance - Nursing Homes, Intermediate Care Facilities,

Board & Care Homes and Assisted Living Facilities

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.): R EC E iv ED

STOCKTON, JOAQUIN COUNTY, CALIFORNIA

ncY % 1 7002

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: STATE CLEARING HOUSH
Start Date Ending Date a. Applicant b. Project
(mmiddyyyy) (mmiddiyyyy) CONGRESSIONAL DISTRICT 11 CONGRESSIONAL DISTRICT 11
7/15/03 5/15/04
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mm/dd/yyyy) 10/17/02

Complete form HUD-424-M, Funding Matrix
: b. NO. D PROGRAM 1S NOT COVERED BY E.O, 12372

OR D PROGRAM HAS NQT BEEN SELECTED BY STATE FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes If "Yes,” attach an explanation. E No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authgrized Representative { b. Title c. Telephone number
/ s JAMES L. HAMERNICK / / VICE PRESIDENT (Include Area Code) 703-760-4743
d. Signature of Autitrized epresentative e Date?(d {mm/ddFyyy)
Previous Edition Uslible Standard Form 424

(7/87)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
October 14, 2002

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
The Regents of the University of California

Orgaqizational Unit:
Office of Research

Address (give cily, county, State, and zip code):
Santa Barbara, Santa Barbara County
CA, 93106

Name and telephone number of person to be contacted on matters involving
this afplication (give area code)

Wilbert Lick  (805) 893-4295

6. EMPLOYER IDENTIFICATION NUMBER (E/N);
[o]5]—[6]oJofef1[4]5]

8. TYPE OF APPLICATION:
E] New

If Revision, enter appropriate letter(s) in box(es)

@ Revision

[a] [

C. Increase Duration

E] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]e]|—[4]6]9]

TITLE: Great Lakes Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Santa Barbara, CA & the Great Lakes, Lake Michigan

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

S

Sediment Modeling |  posen.
RECEIV
o ED
OCT 2 1 205

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: &A_TE CLEA /
“"MRING HOpor-
Start Date Ending Date  |a. Applicant b. Project ALY
10/1/01 9/30/03 22 22
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w
70,012 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o

DATE 10/11/02
d. Local $ 00

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o0 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 70,012 2 [J Yes 1f"Yes,” attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Karen T. Hanson

Assoc. Dir. Sponsored Projects

c. Telephone Number

(805) 893-3890

d. Signatt}re p-éf Authorized Representative

. Date Signed
) OCT 1 4 zu2!

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
10/17/02

Applicant Identifier

1. TYPE OF SUBMISSION: -

Preapplication

Application
L__] Construction

Construction
m Non-Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Proteus, Inc.

Organizational Unit:

Special Programs Dept,

Address (give city, county, State, and zip code):
1830 N. Dinuba Blvd.
Visalia, CA 93291

Name and telephone

this application (give area code)

number of person to be contacted on matters involving

Eddie Jimenez
(559) 733-5423

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[oJa]—[2] 1lslalsl sl o]

A. State

8. TYPE OF APPLICATION: B. County
E New [ continuation [ Revision C. Municipal
D. Township
If Revision, enter appropriate letter(s) in box(es) E. Interstate

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

NN

F. Intermunicipal
G. Special District

7. TYPE OF APPLIC/ANT: (enter appropriate letter in box)

-N
H. Independent School Dist. -

1. State Controlled institution of Higher Learning

J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) _Non-profit
organization

9. NAME OF FEDERAL AGENCY:

EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Childhood

(6] ][ [1T5]|

‘i1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: 83%%3281?(1(}%?;? Poisoning Prevention Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Tulare, Kings, Kern and Fresno counties
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: STATE CLEARING HOUSE
Start Date Ending Date a. Applicant b. Project
Jan 2003 | Dec 2003 18, 19, 20 and 21 18, 19, 20 and 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 25 000 R
} a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ x ( AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ kg
DATE _10/17/02
d. Local $ ®
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ » 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ - R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o
25,000 D Yes If “Yes," attach an explanation. &No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Michgel] E. McCann |

b. Title
Chief Executive Officer

¢. Telephone Number
(559) 733-5423

d. Sigya’:?}dt Authorjzed /ep&#&ﬁ?)ve vy e. Date Signed
[ [/ taéfgnﬁ;',t/ L p 10/14/02
. )

Previeds Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



ragel or v

DOT FTA

View Print

U.S. Department of Transportation al Transit Administration
Application for Fede ssistance
Recipient ID: 1647 | L
Recipient Name: CITY OF CULVER CITY Lt e L cule
Project iD: CA-90-Y189 TAT
E-CLEARINGHOLSE
Budget Number: 1 - Budget Pending Approval
Project Information: 6 30" CNG buses; AVL; prev. mainten

Part 1: Recipient Information

Project Number: CA-90-Y189

Recipient ID: 1647

Recipient Name: CITY OF CULVER CITY

Address: 4343 Duquesne Avenue , CULVER CITY, CA 90232 3576
Telephone: {310) 253-6500

Facsimile: (310) 253-6513

Union Information

Recipient ID: 1647 ‘

Union Name: CULVER CITY EMPLOYEES ASSOCIATION
Address 1: 9770 Culver Boulevard

Address 2: Post Office Box 507

City: Culver City, CA 90232 0507

Contact Name: Fred Deimel

Telephone: (310) 253-5790

Facsimile: (310) 253-5785

Part 2: Project Information

Project Type:‘ Grant | T Gross Project T | "
- : Cost: $5,381,000
Project Number: CA-90-Y189

Adjustment Amt: $0

. .. 1830 CNG buses; AVL; prev.
Project Description: 1 ainten Total Eligible Cost: $5,381,000

https:/ftateamweb.fta.dot. gov/teamweb/Applications/V iewPrint/ViewPrintRes.asp?GUID=] 10/16/2002



View Print Page 2 of 10
Recipient Type: City Total FTA Amt: $4,475,000
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Andre Colaiace Total Local Amt: $906,000
New/Amendment: None Specified Other Federal $0
Amend Reason: None Specified Amt: ‘

| Special Cond Amt: $0

Fed Dom Asst. #:

None Specified

Sec. of Statute:

5307

State Appl. ID:

None Specified

Start/End Date:

Jan. 01, 2003 - Dec. 31, 2003

L
&.necial Condition:

None Specified

S. 5. Tgt. Date:

None Specified

?L ff. Date:

None Specified

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 |LOS ANGELES, CA

60020 ANA, CA

LOS ANGELES--LONG BEACH--SANTA

Congressional Districts

State ID District Code

District Official

6 32

Diane E Watson

Project Details

Recvd. By State: Est. (blig Date: None Specified
- Pre-Award

EO 12372 Rev: YES Authority?: Yes

Review Date: Nov. 01, 2002 Fed. Debt No

Planning Grant?: NO Authority?:

Program Date Final Budget?: No

(STIP/UPWP/FTA Oct. 04, 2002

Prm Plan) :

Program Page: 8-11

Application Type: Electronic

Supp. Agreement?:  |Yes

The City is requesting $1,247,000 in federal assistance for the procurement of 4 (four) replacement 30’ CNG
buses to replace existing buses in its fleet. The TIP project ID No. is LAOB404.

The funding breakdown for this project is as follows:

FTA Section 5307 $1,247,000
TDA Art [V Capital $192,000
MSRC Local Match $120,000

hitps:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ ViewPrintRes.asp?GUID... 10/16/2002
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OXNARD SENIOR SERVWICES

RAFT

PART | - FACE SHEET

885 385 T494

ECEIVE

N )

SERVICE (CNCS):

2b. APPLICATION ID;
038R020622

e bttmen

4, DATE RECEIVED:

— . n

 APPLICATION FOR FEDERAL ASSISTANGE | "eor ke )
Non-Consthdiign OCT 2 ] 2002

FoR NATIONAL AND Compamror O |- DATE RECEIVED & STATE STATE APPLIGATION IDENTIFIER:

TATE CLEARING HOUSE

GRANT NUMBLR:

025RPCAQ09

5. APPLICATION INFORMATION

LEGAL NAME: CITY OF OXNARD RECREATION DIV

ADDRESS (give strset address, city, viate and plp ¢codo):

350 North C S«
Osniard CA 93030

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
‘Brea codea)!

NAME: Jo A.Ronch

TELEPHONE NUMBER: §05-385-8023

FAXNUMBER: 803-385-17494

INTERNET E-MAIL ADDRESS: Joanne.ronch@ct oxnard La.us

8, EMPLOYER IDENTIFICATION NUMBER (EIN):
936000756

8. TYPE OF APPLICATION:
7] New
(") revision

[x] conmnuamon

A, Increase Awerd B. Decroass Award [oR

D. Decrense Duration

If Ravislon, enter appropriste letter(s) in box(es): { H T

Increase Duration

7, TYPE OF APPLICANT:
7a. Locnl Government - Munlcipal

7b. Loenl Govemnment, Municipal

9. NAME OF FEDERAL AGENCY:
Corporatlon for National and Community Service

10b, TMLE: Raetired and Senlor Volunteer Program

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 64.002

12. AREAS AFFECTED BY PROJECT (List Ciffes, Countles. Statea. eic):

OGunard, Pr, Huenae. Caiorlito, Venturs, ail in weni-contral Ventura County

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
Oxnard RSVP

13. PROPOSED PROJECT: 8TART DATE: 01/01/03

END DATE: (2/31/03

14. PERFORMANCE PERIOD: START DATE: END DATE:

16, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TQO REVIEW BY STATE EXECUNVE

a. FEDERAL 5 5078800 ORDER 12372 PROCESS7
[¥] YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 66,2700 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
: REVIEW ON:
¢ STATE $ 000 DATE:  (8-0CT-02
d. LOCAL : 5 000 S Qoo
o, OTHER s o0 [/ f \'d z7
(. PROGRAM INCOME s 000 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?
"Yeg," attach {anation, NO
6. TOTAL S 117.615.00 D YES |f "Yer," attach an expl {__x]

18, TO THE BEAT OF MY KNOWLEDGE AND GELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

18 AWARDED. e
a. TYPED NAME OF AUTHORIZED REPREBENTATIVE: b. ITLE: ¢. TELEPHONE NUMBER:
Jocelyn B, Patoron Senior Scrvices Supervisor 805-185-8019

d. DATE:




